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STREET ADDRESS 92 ve 24 sie Hal ss Sr Cag ati Lh igo 


3. NAME OF First) (Middle) | 4, DATE (Month) (Day) (Year) 
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18. MEDICAL CERTIFICATION hivekal cael 
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. ATD Fakes , Ath. (0 Clg TS - 
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thatfI attended the deceased from. dare. 2) 149 toi hat I last saw the deeeased 
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STREET ADDRESS 
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jl 15 3 Deca Ep nt 4 FORCES? . Soct rr J ANFTAND alee e Lr’ 

one) eae DH S| we, a ke ©. Lovee | 
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SIGNATURE (Degree or title) DRESS DATE SIGNED 


alee 
wD. O\¢ g 


REMATION i) THEREOF | NAME OF C eT ERT OR CREMATORY ity, town, or county) (State) 
ry 


‘EB WRITE PLAINLY, 


) 


23. BI 
Rl provaL (Sp y) 


AlS 
ta. 


Date REC'D BY LOCAL i iT: "3 SIGNAT ry 
Mirre 


tL Le Wade 


; 3 


y he 
legibly. ‘ 


: ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, £3 V4 
ay CERTIFICATE OF DEATH Reg. Dist. No 32... 


2. USUAL RESIDENCE (IIOME) OF DEC: BASED: 


I. PLACE OF DEATH: 
’ 


q 


> 


county \§\1@ mie O MARYLAND STATE = COUNTY 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If ow rate limits, write RURAL and give nearest town) 
OR _and_give ) (in this place) OR . 

TOW: cd TOWN ‘ 

HOSPITAL OR STREET . (Ff rural give location) 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS V 


NK. Supply every item of information carefull 
please write the causes of death clearly an 


S 
4 
a 
a 
ee 
a 
C) 
4 
S 
& 
=] 
5 
eS 
23] 
n 
eal 
i] 
% 
i= 
S 
st 
< 
= 


= 
, 
‘a 
= 
= 
e 
3 
a 
fa 
< 
a 
Ry 
ica} 
& 
= 
[a=4 
Ed 


age is especially important. PRY 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , Onset And Death 
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COUNTY C8 HARYLAND STATE COUNTY CA Lie Pas) 


CITY ary outside ecepovete limits, waite RURAL: | LENGTH OF STAY 
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5 SEX 6. COLOR OR RACE 7 SINGLE MAR RED, p,_ | & DATE OF BIRTH 9 AGE last birthday [Tt under t year [It under 24 hrs, 
IDOWED, DIVORLED, = ‘on ays | Hours | Min. 
Male (CERES ipoWe, bivoyee | about 18497 ahut SS yrs. | | 
10a. USUAL OCCUPATION (Give kind of wnrk | 10b. Kinp oF Businmss om | 11. BIRTHPLACE (State or forelgn country) 12, Cina oF Waat 
done during mogt of,working ilfe, even If retired) | INDUSTRT. ‘ ne Country? 
13. FATHOR'S NAME 1s, MOTHER'S MAIDEN NAME 


16. Was Daceasep Even in U.S. ARMED FoRCES? 
(Yee, no, or unknown) | ase give war or dates of 
service; 


16. SociaL Security No, | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


yf. Immediate cause 


’ “ Antecedent cause(s) 
Diseases or conditinna, If any,  (b)...... 
giving rine to the above cause 
atating the underlying cause fant, 


ted i 
1. OTIER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but ant ba Oe wa 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION ier — Ti 20, AUTOPAYT 


Yes we 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (STA’ 
PRIMARY [) on CONTRIBUTING [5 | OF office bidg., etc.} 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) 
INJURY m. 


22. 'I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection (heInquiryl=thereon and from the evidence 

obtained by ote eae or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes PY accident |], suicide | J, homicide |, undetermined C. 

TURE (Degree or title) ADDRESS 


(CITY OR TOWN) (COUNTY) 


INJURY OCCURRED HOW DID INJURY OCCUR? 
Wile at Not white | 


work (] at work 


DATE SIGNED 


24, FUNERAL DIRECTOR 
STEWART FUNERAL H 924%, (husnch 


ze | 


Ge 


NG 
NK. Supply every item of information carefully. ee 


please write the causes of death clearly and legibly. 
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PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 18) 


age is especially important. Physicians: 


iv 
YERTLE TE SCATH ch. 
CERTIFICATE OF DEATH Reg. Dist. No. we 
1. PLACE OF DRATH: oe = 3 2, USUAL RESIDENCE (OME) OF DECEASED: 
__ county WCom eo MARYLAND STATE nak _ coun A Com ree 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside gfrporate limits, write RURAL and Rive nearest town) 
Rand t (in this place) ‘OR 
N TOWN 
HOSPITAL OR STREET Lee ral give location) 


INSTITUTION OR 


STREET ADDRESS OS aes La. Ly, 4 TA 


MOORS 0 
(Last) b | 3 DATE espe (Year) 


"ee, ye oy > 
(Type or Print) hin ey a 19 
5. SEX: 6. COLOR OR ‘| 7. SINGLE, MARRJED, ve 9 BIR’ 3. > 7 birthday :|{F UNDER 1 a UNDFR 24 HRS. 
RACE; OWED, DIVORSED, Months; Days | Hours | Min. 
MAE | Mize | 9- ys 
U ~)12. CITIZEN OF WHAT 
10b, KIND brite ciTIZBN 0 


SS OR Nite ae (St Z or n: countgy) : 
owe ‘ 

\. l deat MAID! NAME 

16, SociaL Security No.: Was ia INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION go 
1. Ald OR CONDITIONS DIRECTLY LEA Ga TQ i 5B 


SUAL OCCUPATION..Give kind of 
eo ay orking life, 
7 é 

« 
13. PATHER’S NAME: oi : 


CASED Ever IN U.S.ARMED Forceg? 
unk.)| (If Yes, give war or dategof 
service) 


Onset. ee Devt 


39/ 


7 hy 
‘Immediate cause (a) . Ce 
DUE TO. 
Antecedent causes (s) Yoprs . 
Le a Oo gonditions, if any, oe 7 chat 
vin: Tis ie ove cause 
Stating the underlying cause fast, DUE TO / 


(3) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 139b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y mee Bldg, ete.) 
HOMICIDE TNSUR’ = 
TIME (Month) (Day) (Year) (Ilour) WET? OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 a aa —— 
22. I hereby certify that I attended the deceased from /0.-/7.19 7, to ./.9....00-X.., 199.4% that I last saw the deceased 


alive on/G/..2.... , 19.5. “ana that death occurred at JAM from the causes and on the date stated above. 


SIGNATU Degree ar title) JO-AG-Sek ADDRESS, . SIGNED. i 
sxe ee as D Se, Li = g Vp by dfx 
27 BURIA oa . WEA IE OF Ree CREMATORY LOCATION (gh » or egfaty) J/ (State) 
cl, 
' 


DATE REC'D BY 42, Ai ste URE, 


Ob 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, GSI 
CERTIFICATE OF DEATH Reg. Dist. No ream 


1. PLACE OF DEATH: : . USUAL RESIDENCE TilOME) OF DECEASED: Oe 


COUNTY MARYLAND STATE _ COUNTY, 
CITY (If “outside corporate limits, write RURAL| LENGTH OF STAY CITY i imits, wri i 


of and give nearesttown) (in this plagy) OR 
WN 1D Z, 2 Ltn Z TOWN 


HOSPITAL OR STREET 3 (if rural give location) — 
INSTITUTION OR ADDRESS 


__ STREET ADDRESS FADDRESS —/P % | O #3 | PFD a 


3. NAME NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: 


(Type or Pein) MUL LA LT FREDER CK CREB S DEATH: Bef 6 wrr 


6. SEX: 6. COLOR OR . SINGLE, MARR 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORGED, Months | Days | How Min. 


pecify) : 2 £ 3 yrs. 
SUAL OCCUPATION. Give kin P74 KIND OF. BUSINE OR /il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


U 
work done du: pel most of working li e 
evengf r 

13. FA’ SRS fat 


15°Was Deceasen Jen ) ?]| 16. Social Securiry Ne.: 
(Yes, po, or unk, it ¥ Yeu give war or dates of 
fervice) 


18. MEDICAL CERTIFIC. 


‘G/OX OR CONDITIONS DIRECTLY LEADING TO DEATII 
6/0X pa 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Des Cae eer enter if any, (b) ... 

giving rise to the above cause 

steting the underlying cause ast, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION ~ l 20. AUTOPSY ? 
| Yes] No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE gore bldg., ete.) 
HOMICIDE TNIUR 


While at pie While 


TIME (Month) (Day) (Year) (Hour) Gack OCCURED HOW DID INJURY OCCUR? 
INJURY m._| Work 0 | 


t W “ Ces =e = 
22. I hereby certify that J attended the deceased rer OAT ane £2, to. Cr 19. £2, that I last saw the deceased 
alive on ae S2 and that death occurred at . UT, from the causes and on the date stated above. 


SIGNATURE a (Degree or title) pps DATE SIGNED 

¢ otter Mt. O3 Bag? 2 rebum Was, 107-62. 
THEREOF ae ray R CREMATORY LOCATION TCity, town or county) (Si 

REMOVAL i | + | miss 

Th REC ig 'UNERAL DIRECTOR in? 7 XDDRESS 


8 perme! Ci me yee. 


@ 


INK. Supply every item of information carefully. The ‘yorrect age 
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please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, 


Vs. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 1% 0 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH Rog. Dist. No ZS Bowne 


1. PLACE OF DEATH 5 2, USAL RESIDENCE (HOME) OF DECEASED: ty 
COUNTY : STATE COUNTY Udeearncied 
MARYLAND 
CITY Gf outside corporate limits, write RURAL end | LENGTH QF STAY CITY (It outside write RURAL and give nearest town) 
OR givo (inj) this “ place) OR % 
TOWN TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


al, 1 
ADDRESS eee rene 


3. NAME OF (First) (Middle) (Last) 4. DATE (Mont (Day) (Year) 
DECEASED OF cx 
(Type or Print) DEATH fs) -l 6 19S. 
6. SEX 7. cae MARRIED, AGE lant birthday | If under I y If und fe 
“mM web, 1 DIVORCED, ot | Months Hours Mio: 
, ea, 


at ee 
10a, USUAL OCCUPATION (Give kind of work 
d fe, evon if retired) 


“ata A A 
| 14. MO THE! Ss MATOEN NAME 
15. Wag Peceasen bver IN U.S. ARMED Fouces? | 16. SociaL Swcumity No. (17. INFORMANT AND g- RESS 
(Yes, nor unknown) es res, give war or dates of U 4g ci Jf - 
ic) — ———— ~ - ISI 4s x rt 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY eee Fy : Ma 
Immediate cause (a)--.- haz. ae ie 
YA 2) tavletedent cause(s) 
Diseases or conditions, If any, ai Cwliaie athrste. A L Duntdnk... 


giving rise to the above cause 
stating the underlying cause last 
(ec) | 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ye 20, AUTOPSY? 
21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) Ghat He 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED MlOW DID INJURY OCCUR? 
F Heat Not While 


INJURY At work 


22. I hereby certify thet I attended the deceased from. if 


alive on ME... , 19.53) and that death occu: 
SIGNATURE (Degree or title) 


f., re deat ULC Fo... , 1992, that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


. The correct 


‘ion carefu. 


©\@2) 


item of informati 


i 


, 


“4 _MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


nee 
PLEASE/WRITE PLAINLY, WITH UNFADING INK. Supply every 


YS. r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘) 5.3 
CERTIFICATE OF DEATH Reg, Dist, Newnes 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


2 
COUNTY WA MARYLAND STATE A iS) county GuWéty Auta. 


CITY (If outside corporate limits, write RURAL {| LENGTH OF STAY 
OR and give nearest. town) 
oi os 


(in this place) eee (if outsid opate limits, write RURAL and give nearest town) 
SGA Behe . 
TOWN 


TOWN. 
‘. 22h< burs 
ren On é STREET (if rural, give location) 
STREET ADDRESS {loot « ADDRESS q Vv 


DECEASED: 
(Type or Print) (é LAKA. 


3. NAME OF (First) (Middle) (Last) 


5. BEX; 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
fe RACE: 1s DIVORCED, 
a : oil MDG LEI 


4, DATE (Month) (Day) (Year) 
OF 
DEATH: 

9. AGE last birtBiay: 


YO om 


» 


IF UNDER 1 YEAR 
Months | Days 


NDER 24 HRS. 
ours 


Ifa, USUAL OCCUPATION (Give kind | Teb. Neecena ESS OR 


iW. ie (State or foreign country) : 
4 


12. CITIZEN OF WHAT 
U, a i 
? 


work done during it of working life, INDU 
even if retired) : Hnnenef 


18, Was Deceasep Ever In U.S. AgMeD Forces ?, 16. Soctan Security No.: 
(Yes, no, or unk.)| (If Tey give war or dates of | 
service 


13, FAT! "3 NAME: 14. MOTHER'S MAIDEN NAME: 
» hurt 
oe 


17. INFORMANT, & ADDRESS: 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Pee) 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause Di 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Laas 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
< Onset AND DeatH 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATI 


| 20. AUTOPSY? 


INJURY M. work [] at work 


Yes NoO 
2. ACCIDENT Gpecify) PLACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bide., etc.) i 
HOMICIDE INJURY \ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F While at Not while 


SIGN. 


22. I hereby certify that I attended the deceased from..: 13 sey LOD dey t0..4.. 
cane on bE Ss 19h de-and that death occurred at...: ia 4 


(DEGREE OR TITLE) ADRESS Vy AN DATE SICNED 
- wy bo-lS-5 


c: 


a) at I last saw the deceased 
., from the causes and on the date stated above. 


‘AL (Specify): 


Le 47 


CREMATION | DATE, THEREOF Ie EMETERY OR ‘papel LOCATION (City, town, or county) (State) 


BA 


TOR aan ADDRESS 
a ae ee, 
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icians: please write the causes of death clearly and legibly. 


is 


LYS? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 


CERTIFICATE OF DEATH Sing. Det: wa fies acl 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Whieemico MARYLAND STATE penpeeeteroms: 


eee aid ave neggent rr) Gene ed ered ea CITY (It outeiaF corporate limite, write RURAL and sive vearest town) 
oa Mo Lay i Lk days town SO/tid more 


STREET (if rural, give location) 


HOSPITAL OR 
INSTITUTION OR 


staan appniss Deer Head State Hosp. oe 2 Me Langton Ave 


3. NAME OF (First) (Middle) (Last) ["8 4. pare fonth) (Day) (Year) 


Uiype or Pvint) Edward Hawkins Soee sO - “fF 19 Ze 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. a OF BIRTH: 9, AGE lest birthday: | tr UNpeR I YEAR | IF UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, 120 Pt egal Days | Hours | Min, 


ay 


Mole | Col. (Spel) yf, Danica = 


10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS 0! Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ ° COUNTRY? 


even ifr <a, - S ss Longe nua EYES. 


13. FATHER’S N. Es 14, MOT "S MAIDEN NAME: 


— bd 
Jim_ on Un knew 
15. Was Deceasen Ever IN U.S. Armnp sores 16. Socta Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | ., +4 3 
service) Hos ps tat Frécer ads 
I8. MEDICAL CERTIFICATION 


Fi ay, OR CONDITIONS DIRECTLY INTERVAL BETWEEN 


Antecedent eanec@) 


Diseases or conditions, if apy, 
giving rise to the above cause DUE TO 


stating underlying cause Iast 


IL, OTIER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: a 20. AUTOPSY? 
a Yes Not 
21. ACCIDENT (Specify) | PLACE (Home, farm factory, street, | (GFTY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ne (Month) (Day) (Year) (Hour) | INJURY OCCURRED 2 HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work[) at work 7 


22. 1 hereby certify that I attended the deceased from..7, eee a ee HO ean Oct. Fig 6 2- that I last saw the deceased 
alive oe ie 19.522 and that death al tea. He. soQem., from the rh cs ie the date stated above, 
G 


SIGNATURE (DEGREE 2 ig DRESS ae G i 
/, ae Aw, } 
23. BURIAL, Apia ce ie | DATE THEREOF * , yy BTORY Lau “ee oe teed town, couptty) (Stateyy 

ae REC’D BY LOCAL Y Voit SICNAF J } 0 FUNE! a | Te 5 ADDRESS 
‘Lo LA ea 
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lly important. Phy 


age is especia 


PLEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 7484 
OF DEATH nig be, i 


PLACE OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASE 


__county Di @mnaLed MARYLAND STATE / p 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and £ive nearest town) 


8 and give nearest town) (in this place) OR 

OWN" gy Ze TOWN laurel vee Se 
HOSPITAL OR A . STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS) R. De Vv 


. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) a 


. F oe 
DECEASED: cridiison OF : a 
(Type or Printh3 Litsinger Weoagn DEATH: 19 
) SEX: 6. COLOR OR E SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDrR 1 YeAR) IP UNDER 24 HRS. 


RACE: ‘WIDOWED, DIVORCED, 


1 —— 
Malle tihiite (Sect) Si domed 7/25-1872 90. [Se os] ee | 


“Ida. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN yor “WHat 
INDUSTRY: ‘OUN' 


work done during most of working life, 


sven ee Ramen Own Farm Delaware 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 


Michael Hearn 
15 WAS DECEASED Ever IN U.S.ARMED FoRCES?] 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


ec service) m- None Mrs Carrie Shipley- Laurel a —— —— 


> 18. MEDICAL CERTIFICATION Intecval 


L IO OR CONDITIONS DIRECTLY vice TO mae Onset And Death 


1X. cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

glving rise to the above cause 

stating the underlying cause Jast_ DUE To 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | “ 


19a. DATE OF OPERATION:| 19! MAJOR FIND. ,: 20. AUTOPSY ? 
ofl >. Yes) No 
21, ACCIDENT (Specify) eu E iome, farm, factory, eee| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oftice bldg., ete.) 
HOMICIDE fNyuRy 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work [1] At Work [7] 


22. I hereby certify that I attended the deceased from Y Kg ad? te Me JE of af... 195%2, that I last saw the deceased 


alive on LD, fay 19 and > fea oc oe ah. cee from rie causes and on the date stated above. 
SIGNATURE D/. 3 veh k y oy +o ADDRES DATE — 


tf 
= BS 
23. BURIAL, CREMATION, | DATE THER) li NAME OF ETERY OR CREMATORY aT ity, tor y ‘ea 
REMQVAL (Specify) | 


“DATE REC'D BY LOCAL, ast LE fi 


REGIST: -¢ SQ 
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age is especially important. Physicians: 


14 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BO 
CERTIFICATE OF DEATH a ee 8 


1. PLACE OF DEATH :* . USUAL RESIDENGE (HOME OF DRCEASED: 
; 
COUNTY MARYLAND STATE C4 Chri 


CITY (if outsyle limits, write RURAL] LENGTH OF STAY cITY i igmits, write RURAL aad Five nearest town) 
OR n) (in this place) Bn . 


NOSPITAL OR (if ryfi give location) 


INSTITUTION OR SOLES 
smaner aponess /2 /, Fitthe oo a Lal. Fore 
3. NAME OF (First) (Middle) (Last) 4. DATE ad a p: ‘2 
DECEASED: OF 
(Type or Print) Fa a tien DEATH: Dae = 


5. SEX: 6. 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Z birthday :| IF UNDER 1 Sai UNDER 24 HRS. 
Cy 


DED DIVORCED, Fh 2S5-f 2 ae on Mprebay Days Hours. | Min. 


10b. KIND OF BUSINESS 0) fs A eountry ), 12. ana OF WHAT 


W. CEASED EVER IN U.S.ARMED Forces? 
, ‘nofes unk.)| (If Yes, give war or dates of 


oar 
18. MEDICAL Mn Meg Reerai: “weer 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Onset And Death 
é t ‘ 
1X0, i hicreatne. (@) 1. CORONARY..OCCLUSION 5 UM. 


Antecedent causes (s) 
Diseases or conditions, if any, ARTERIOSCLEROSIS.... 


giving rise to the above cause 


stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF vl 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


Yes NeO 
21. ACCIDENT {Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 


While at Not WI 


ph (Month) (Day) (Year) (Hour) INJURY CoCr ey i | HOW DID INJURY OCCUR? 
INJURY m. Work oO At Work 


22, I hereby certify that I attended the deceased from 10-21-19. Dee . Fofells7 ig. _y that I last saw the deceased 


alive ee , and that death occurred ato 45h. ails. ., from the causes and on the date stated above. 
GNATURE (Degree or ao ADDR dl DATE SIGNED 


teat ee a By 3 ee GL mys ps L. 
NI 


“DATE REC'D’ BY LOCAL) 


REGIST) 
ieee ) - 


Ge. 


) MARGIN RESERVED FOR BINDING 


Supply every item of information carefully. The “¢orrect 


UNFADING INK. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


ae 


yt, til MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“i V CERTIFICA” OF DEATH 


Rek. Iiikb Ro. TA~.. 


1. PLACE OF DEATH: 


HOSPITAL OR 
INSTITUTION OR A 
STREET ADDRESS 


5. SEX: 


. - 2. USUAL RESIDENCE (IOME) OF DE CEASED: 


botohely 


WN TOWN 


STREET (If rural give ‘Tocation) 


ADDRESS ‘CLD tas sactelg Oa 


% NAME oF iret) dale) (Last) | 4 pare ath a 
(Type or Print) Ae op, (a a EM LL DEATH: ele 


—_ COUNTY MARYLAND STATE COUNTY 
~ ure. (if outside Sonera? limits, write RURAL] LENGTH OF STAY CITY (If outside Prporate limits, write RURAL and give nearest town) 
nae and wn) be P. place) OR = 


(Year) 


DFK 


6. COLOR OR 8. DATE OF Metiy 9. AGE last Oeiolet ee tet YEAR 


Mel 


: | (Qe maze! 


ir UNDER 24 HRS. 

RACE: WIDOWED, DI¥ORC Months, D; Hour Mi 
| Be Gago! ean ee 
USUAL OCCUPATION..Give kind of | 10b. rept) FE hd Il. Snort (State or foreign country): 12. eye OF WHAT 


wark dene durin ost of working life, 
reti ye ee fect, = vy 
Tk. > ie het 


14, MOTHER’S MAIDEN NAME: 5 


(Yes, 


15 <a sade nee | Ever In U.! > ARMED ——a ia 


16. SoctaL Securtry No.:| 17. INFORMANT & ADDRESS: 
no, or unk.) | (If Yes, give war or gh of 


service) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ 4 
/ Gseatinte cause Gi amuses’ ean Caer mnermnw 
DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
retated to the disease or condition causing death. 


18 MEDICAL CERTIFICATION 


Antecedent causes (s) 
Diseases or eoraGene: if any, (b) 

giving rise to the above cause puns 
stating the underlying cause I DUE TO. 


(c) 


Nero. YY asanactie Sleek Bebc ) 


Interval Between, 
Onset And Death 


19a. DATE OF ene 19h. MAJOR FINDINGS OF OPERATION 


"20, AUTOPSY f 


Yes] No 


R 


33. BURIAL, CREM. 


: TION,’ 
_ See ey’ } 
DATE ee BY LOCAL; REGISTRAR’S SIGNATUR: 


alive on (2° Teel, 19 Se’, and that death occurred at Bn... 
SIGNATURE (Deere or tite) 


- 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy offee bidg., ete.) | 
HOMICIDE fuav — 
TIME (Month) (Day) (Year) (Hour) eS OCCURED HOW DID INJURY OCCUR? 
While st Not While 
frruRy m. | Work () _ At Work | 
22, I hereby certify that I attended the deceased from. 45... 19 Soe, to /O-.A/. , 19.4%, that I last saw the detensal 


ae i” , from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


DA’ pee NAME 
lo 2+] Giee se 


ltt 2a 
Te (City, town, or county) 


ote 


Se encom un: 


3A avning 


CSI 8% 196 


3 
YI A nas 
Sei) I}9) § A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oh) é 
CERTIFICATE OF DEATH Reg. Dist. ne ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland county Allegany 


Ci a eenemideacsiers es Palen its RURAL: fall CITY (If outside corporate limits, write RURAL and give nearest town) 


oR 
TOWN, Salisbu Ma 14 mos. Trown _Cumiberland, Md. 
HOSPITAL OR STREET “it niral, give location) 


INSTITUTIO 
STREET ADDRESS Deer's Head State Hospital APPRESS 927 Frederick St. vw 


3, Tee Ae ab (First) (Middle) (Last) (Month) (Day) (Year) 
(Type or Print) George Lee House ; 10 6 0 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: TAGE inst birthday:] 1? UNDER 1 YEAR| iF UNDER 24 t1n8, 
H [D' , DIVORCED, d ‘a S 
Male White ota Days | Toure | Min, 


(Specify): Widowed | _11-7-1870 81 __yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR kg BIRTHPLACE (State or foreign country) : 12. Gee. Nae 


work done during most of working life, INDUSTRY: 
even if retired) : None = Maryland USA 
13. FATHER’S NAME: 14. MOTIIER'S MAIDEN NAME: 


James A, House Rebecca Browing 
15, Was DECEASED Ever In U.S, ARMED al 16. Socran Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
UNK, lies == Hospital records 
18. MEDICAL CERTIFICATION 


NTERVAL BETWEES 
L Vio OR CONDITIONS te Bee. he ONERR RD ORG ie 


mmediate cause (a) on 


The (= 


e ¢ 


item of information carefully. 


5 
& 
re 

Fs) 

2 
ey 
z 

a 
= 

be 

8 
a4 

5 
Fa 
ri 
§ 
3 
at 

sc] 

n 
oO 

a 

3 
8 
§ 
ov 
eel 

ao 

8 
e 

ia) 

e 
o 
a 
3g 
= 
[7 


< 
WITH UNFADING INK. Supply every 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not | 

related to the disease or condition causing death. { $ yr 
19a. DATE OF OPERATION:| 19d. MAJOR fe sie OPERATION: 20, AUTOPSY? 


| YesQ) Not] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae office bidg., etc. { 
HOMICIDE INJURY i 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.| work(] at work {J 


22. I hereby corey hat I attepded the deceased from. g- Oe 19.3.  aw.. M2-.8.., 198. 2y that I last saw the deceased 


alive on.. , 19 Ze m., from the causes and-pn the date stated above. 
SIGNATU. (DEGREE OR TEI Goots Hoot, DATE SIGNED 
a 
Tp NAME ‘OR CREMATO) A City reese 
Bes Wi fO-S 4 Lares Loom 


Deis REC’D BY LOCAL a ITRAR'S ey NI AL Lene Zo 


icians: 


MARGIN RESERVED FOR BINDING 


Hy important. Phys’ 


WRITE PLAINLY, 
age ig especial 


Sa 


Magan RESERVED FOR BINDING 


VS. ALSA 


MARYLAND STATE DEPARTMENT OF HEALTH { 1988 


“ee CERTIFICATE OF DEATH 


; FOR MEDICAL EXAMINERS Reg. Di 


arm er 
13. FATHER’S NAME 


edaring mi obpeta Bie, os even If retired) | Inpustry 


2 
Bw 

a 
i 

8 

o ae eee ee 
Fam 1. PLACE OF DEATIF | 2 USUAL ALESIDENCE (HOME) OF DECEASED: as 

‘Ol : 

3 Wicomico MARYLAND =) 2 
2 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY TY (If outside corporate limits, write RURAL and give nearest town) 
s OR. give nearest town) this place) OR. 
P= TOWN + TOWN if, 

& HOSPITAL OR STREET (Hf rural, give location) 

§ INSTITUTION OR - E ADDRESS 

P STREET ADDRESS General Hospital 
2 3. NAME or ia (Fret) ~~ (Middiey (rast) 4 DATE (Month) (ay) (Year) 
a > § 

E (Type or Print) Jessie Franklin Huches DEATH Oct. 7 1952 
S 5 SEX 6. COLOR OR RACE | Te SNCEE-MARRTED &. DATE, OF BIRTH 9. AGE inst birthday Tr under T a Ce brs, 
a Mon ays ours: in. 
cl Male Colored M4 3 / TL ym. Pall | 
Ss 10a, USUAL OCCUPATION (Give kind of work | 10b. Kino oF Busini . at 

i= 
3 


15. Was Decraseo Ever In U.S. Anwep Forcas? | 16. Sociat Security No. 
(Yes, no, or unknown) | dt es give war or dates of ee 
service, 


pply every 
: please write the causes of death clearly and legibly. 


18. MEDICAL CERTIF| 


1. DISEASES OR CONDITIONS DIRECTLY LEADING “ DEATH 
AO) EK. wrrerrersen 


a, , , Immediate cause 


InTeRVAL BETWEEN 
ONsET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, (b)..... 
giving rise to (he above cause 
stating the underlying cause last 


AeADING INK. Sw 


is especially important. Pb: 


icians: 


te) u 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yer hNo 


21. EXTERNAL CAUSE Was noes ‘Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Sin CONTRIBUTING () idg., et “- 
CAUSE OF TH. tN SIURY. 


TIME (Month) (Day) (Year) (Hour) EBS OCCURRF, 
OF | wa hile at Not while 
INJURY m. work 0 at work 
22. I certify that I took charge of the remains described above, held an Autopsy ||, Inspection |], Inquiry |] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died ¢ on the day stated obove, and death in my opinion resulted 
from: notural causes? \ arcident [% suicide |], homicide 1, undetermined (). 
SIGNATUR: (Degree or titie) ADDRESS DATE SIGNED 


M.D. 502 N. Division St. 10/7/52 


OF CENETERY OR CREMATORY 
A ¢ 


PLEASE WRITE PLAINLY, WITH U 


2 


MARGIN RESERVED FOR BINDING 4 


VS. A15 ©) * ; ; 


wey 
oO 
oD 
h 
a 
3S 
oO 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 17 1989 
CERTIFICATE OF DEATH meu fea B42 


1. PLACE ea =e 2, USUAL Ara (HOME) ” Wei Coowat 
x 
COUNTY MARYLAND STATE 5 Cbrwa C 


CITY (If sures jmits, write RURAL| LENGTH OF STAY CITY (If outsid ¢ lifits. write RURAL and give nearest town) 
(in this place) OR 
TOWN 
HOSPITAL OR 


OR and ety 
WN 
STREET LE Turgf give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS PEL 4D. fot= 


death clearly and legibly. 


please write the causes 


age is especially important. Physicians: 


3. NAME OF P2z Last; 4. DATE 32 “ZR 
DECEASED: Oe OF 
(Type or Print) DEATH: 1 5s 2 
sk, 9. AGE birthday; Iv UNDER 24 HRS. 


ix) Megs Pr ee Hours | | Min, 
23 ~ 

: 2. SixIZEN OF WHAT 

mB one OF Buse (e BIRTIP, ig cs ae a 

f, ° 


=S y d 14, Cagle MAIDEN NAME: A. 
16, Socrau Security Ni Dy 17. IN! ee Py ADDRESS: a 


18. MEDICAL GewriricaTIon POZE /. Ie 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FOU siate cause Caran. Tt 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


wil UNDER 1 YEAR 
Months| Days 


par . ST sony {Za F BIRTH: 
PEE, 


“10a. US| OCCUPATION. Give kind of 


sh rs f woyking life, 
evi <7 A 
13,JFATHER'S NAME: 

BLL cay Mi, 


a Deceasep Ever IN U.S.ARMED FORCES ¥ 
(Yes, or unk.)| (If Yes, give war or dates 
service} 


J. 


Interval Betwe 
Onset And Deat! 


AF A 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF wartee 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 


Yest) NoO 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y office bide. ete.) 
HOMICIDE fNau <. —s 
TIME (Month) (Day) (Year) (Hour) TNT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work 0 


22. 1 so certify ri I ss gaan the deceased from /4~.%.S, 1952” to 


re 


iSSPEMETERY OR Z ‘ORY 
7 DIRECTOR re. "Le 
. 


70.+.%, 1987.2; that I last saw the deceased 


the causes and on the date stated above. 
SS DATE SIGNED 


23 


DATE REC’D BY ee | GISTRAR’: 


en gy “$2 


Z 


VS. A15' 


IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{ ‘)')() 
“i CERTIFICATE OF DEATH Reg. Dist. No. FF. 


+2. USUAL RESIDENCE (HOME) OF DEC EASED: 


STATE county L/'tcen do) 
ciTy hee outside ¢ pp. 2 write RURAL and give nearest town) 
bse a heft, 

STREET Ae rural givefloca’ —— 


PLACE OF DEATH: 


COUNTY lUhcerrned _MARYLAND 


CITY (1f outside corporate limits, write ah LENGTH OF STAY 


we aes give nea: town): (in this wy 
HOSPITAL OR 6G 


INSTITUTION OR 3 DRESS 
STREET REDRESS , Keren fs ~ 
3. NAME OF i “(Mi : M % 
Bae OED. (First) (Middle) (Last) 4 rere (Month) (Day) ( car) 
(Type or Print) peatu: ez f. iS ozs 
8. SEX: 6. COLOR OR 7. SINGLE, 
WIDOW, 


“Yea. UEUAL c SECU E AION 


OF BIRTH: 9. AGE last birthday :| Ir unper year | lr UNDER 24 HRS. 
Months; Days | Hours | Min. 
‘MY f racial | 
OR 


» KIND OF BUS! Ss IRTHPLACE (St e or foreign county 12. CITIZEN “OF WHAT 
WY Ga? co RY? 
aa 


(Yes, ni unk.) 


o 18. MEDICAL CERTIFICATIC 
I. DISEASES OR CONDITIONS DIRECTLY ee 


(if o give w 
service) 


1, mediate cause (a)... 
DUE TO 


Antecedent causes (s) 

Disesses or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying csuse last, DUE TO. 


tc) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF kabel 19b. MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY ? 
CLdon. Canrtnrrn~ wae i Yes Nop 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work At Work 0 “ es 

22. I hereby certify that I attended the deceased from .................... 19 9 tO ccccccssrsseeeeny 19....., that I last saw the deceased 
alive on oe v ed at er ee from the causes and on the date stated above. 
SIGNATPR Pr ADDRESS DATE SIGNED 


ft; or county) (Stay 


pee four 
BY LOC ay GIS: 


cia 5° pan 


MARGIN RESERVED FOR BINDING 


pply every item of information carefully. The correct ax+ 


lease write the causes of death clearly and legibly. 


——~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especially important. (Physi¢ians: pl 


MARYLAND STATE DEPARTMENT OF HEALTH 1991 
CERTIFICATE OF DEATH $3 
FOR MEDICAL EXAMINERS ag ei oNte ca 


1. PLACE OF DEATH: ” z 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a STATE COYNTY* * 
Mesto MARYLAND Lh Peed Bitcreaettc? 
ene a outside serpents limits, write RURAL and | LENGTH be STAY Prd (If outside corporate limits, write RURAL and give neerest town) 
jt te 5 See 
OR tive 7a own) , 2 p y | (in this plece) Seen 7, 9 BLE 
HOSPITAL OR STREET (Hf rural, tive location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS. e — 
3. NAME OF (First) (Middie) (Laat) 4. DATE aol (Day) (Year) 
DECEASED im we . OF F Pe 
(rypeor tin) CR,  eccaegeerz. DEATH Qezad oO 198 
5. SE 6. COLOR OR RACE |"w 4. Nee ae ee ATE OF BIRTH ‘9. AGE last birthdey | If Hunde I year pa bee 
DIVORC: Mont! aye loura in 
Wiser ete —2-9-~/IBS yra. | 
10e. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 12. Cinizen of WRat 
done dyripg moat A working lifegtven if retired) | INDUSTRY vt TRY? 
13. FATHER'S. NAME | 14. ea MAIDEN NA 
g od g 
qe fn _Gnerfie Vola. (. rp 
15. Was Daceasgp Ever IN U.S. Anwep Forces? | 16. SociaL SecuRiTY Na. 7. INFORMANT AND ADDRES; 
(Yee, no, or unknown) i} (If yes, give war or detes of | 
nervice) CG 
18. MEDICAL CERTIFICATION 
INTBRVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser and DEATH 
QI | jImmediate cause (a)... 
/ 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)..... 
giving rise to the ebove ceuse 

steting the underlying caves fest 


te) 
il, OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
__telated to the disease or condition ceu: deeth, 


“18a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye 0 No B 


EXTERNAL GAUS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
*PRIMARY 1 CONTRIBU TING © [ 9 ida.. ety.) ‘i 


OF  oftice pidg. 

CAUSE OF DEATIL NJUR 
TiME (Month) (Dey) (Year) Hoary 
OF (ip 


INuRY 4 10a sy! 


HOW DID INJURY OCCUR? 


While at 
m, work 


22. I certify that I took charge of the remains described above, held an peeps) _J, Inspeetion Tr quir and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the ey stated above, and death in my opinion resulted 
from: natural causes |, accident fp suicide |), homicide 7, undetermined — 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 

ic 4, eS 
ch 462 

» town, or county) (State) 


i} 
in “irl nntvhtioa LTLA 
, ADDRESS 


hrassari LL 


23. iG RiAL, CREMATION lat HEREOF 
9 


AL pay 4 =e 
wz AP 2p 
D t? LOCAL yy RE y 


REG. ef) Ve 


Way 
STRAR’S SIGNAT! 
aaa} 


ERAL,DIRECPOR — 


re) 
iS 
a 
z 
a 
ro 
cS) 
4 
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3 
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2 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEA’ 


PLACE OF DEATH: 


county” YW) AIM ALE _MARYLAND 


3.NAMEOF sk 


TOWN 


HOSPITAL OR f STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


CITY (if ours Oro tte limits, write RURAL LENGTI OF, STAY 
OR and give nearest towp) (i “) 


(Day) (Year) 


ne ANNE Wi ) “Keb Sham COL ap 


La nae Ob: OF BIRTH: 9. AGE lagt birthday :| IF UNDER I ¥ 


. DR Months; Day: 
Greet, ak yrs. | 


“10a. USUAL’ Wy ‘ON.Give kind of “ae gud Ut OR PAl. BIRTHPLACE (Spote or tor jen country): |12. Btu? N OF WHAT 


‘k done socin most pf working life, 
TY 7 


“T3. FATHER’S NAME: 


15 Was DSCRASED Ever IN U.g/ArMep Forces? | 1pf Soca Security No.: 


(Yonge. or unk)| Ut Yes, ee warar dates of 
VS service! 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH 
ISTRK 
Immediate cause 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
glving rise to the above cause 

stating the underlying cause 


(c 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 1 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION i, AUTOPSY f 
| Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE fraury 


While at Not While 


TINE (Month) (Day) (Year) (our) | INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work 0 At Work [1 


22. I hereby certify that I attended the deceased from ...... LI KD, to JOrF©.., 19 S$ 2-that T last saw the deceased 


VLA tated above. 
ee A. Re YEAS pop caliscs and on the date ste pte, 


70+ 27 ~S 


_ gs) | 


TE REC'D BY LOCAL 


@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


"MARGIN RESERVED FOR BINDING 


’ The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 1993 
CERTIFICATE OF DEATH hae te 0. 32. 


1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF “DEC EASE 


COUNTY Wcem Co MARYLAND STATE _____ COUNTY, 3 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
or d t ) (in this place) OR $ 

TOWN TOWN My 2) sek Je Lb. 

NOSPITAL OR STREET (if rural give location) - 
INSTITUTION OR ee V 


STREET ADDREDGZ ager. hratal hla mr LACE ZB of va or —~ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME, OF ‘irs! 7 (Middle) (Last) | A na (Month) (Day) (Year) 
(Type or Print) yf DERICK KELRSAA WwW DEATH: PoIe fT w5oe 


5. MAI 6. Sota OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpER 1 SZ ‘UNDER 24 HRS. 
WIDOWED, anal Months | Days | Hours | Min. 
v) ahd (Specify) x yre. 
“Ta. MAE OCCUPATION. Give kind of { 10b. rasa jen coyntry): |12. b CITIZEN or WHAT 
work done during most of working life, INDUSTRY 


even if retired): J 
13. FATHER’S NAME: 
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OF While at Not while 

INJURY M. work) at work 


$8, to. OE. 722. 19.1%, that I last saw the deceased 
“»m., from the causes and on the date stated above. 


EOF, 


Mb 52 


ret CZ. 
DATE RECD BY LOCAL 


ao /) 


ah 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians: please write the causes of death clearly an 


wreét 


legibly. 


ae CERTIFICATE OF DEATH cz! hel “Gade 


MARYLAND STATE DEPARTMENT OF HEAL BAL TINO 189 ( 1QG 


2. USUAL RESIDENCE 


STATE RN ptebadhl’ 

Cae (If dutsic forporate limjtsy.write BUR. ‘and give neares' 
R. - 

TOWN 


PLACE OF DEATII: 


MARYLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


STREET (if rurai give location) 


ADDRESS vf 


4. DATE (Montp) (Day) (Year) 
DEATH: Be: 79 pS 


9. AGE lapt birthday :| IF uNDER 1 YEAR | IP FR 24 HRS. 
SS Months) Days | Hours | Min. 


3. NAME OF 
DECEASED; 
(Type or Print) 

5. SEX: 


4 
% splcue. MARRIED, 
WED, DIVORCED, 


L7_ /{70 


a. USUAL OCCUPATION. Give kind of Ss Ti MIRTHPLACE, Piate, of foreign county): /12. CITIZEN OF WHAT 
ring most of Working Yjf INDUSTRY UV, Py COUNTRY? 
“Lib oo thant Pith dams tw bbs PS aiellee 
3. Te. 3 ’ 3 AMES 
7 
a , Ahh BA 


15 as De saan Ever In U.S.ARMED HORCES ? 
(Yea, neg nk.) | (If Yes, give war orfiates of 


AAALA Lp Mags Fs : = 
SOCIAL esciery xo: 17. oy hie — ay 
Vere YY Le, 2 LLe 


service) 
18. MEDICAL CERTIFICATION an 4 - 
I. pis rig OR CONDITIONS DIRECTLY LEADING TO DEATH - . L Onset And Deat 
L116 A Car Ae © g 
Immediate cause (a) on. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above aa ee 

stating the underlying DUE TO 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| YesC] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Sees blde., ete.) | 
HOMICIDE PuIUR re. a 
TIME (Month) (Day) (Year) (Hour) ‘BuURY OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While 
INJURY m. Work 1) At Work 


22, I hereby certify that I attended the deceased from& 


19.8. ~ to | 19. epthat I last saw the deceased 
and that death occurred at & -3.°/ at., rows ry and onthe dete stated above. 


(Degree or title) ATE 
Li FELIL ht Ab. GRIM 


T DATE | N 0 RY_Of CREMATOR LOGATION LZ es Bde. 
Ds Ve fs eS SIGNATU! ; AUD : ‘ 
YY ay 


POY -5°2 ear Ad) ‘Lat nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12047 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY I EE MARYLAND STATE county My muo 


CCE Eee aE eae CORALS (NET SPAY CITY (If outsidé corporate limits, write RURAL and give nenrest town) 


TORN TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR as 
STREET ADDRESS “4 F bee, / de phd, ADDERS, Ded St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) DEATH: ithw 


6. SEX: 6, COLOR OR 1 MARRIED, 8. DAT IRTH: 5— 9. Aoki last birthday: | 1F UNDER I YEAR |{F UNDER 24 HRS. 
; RACE: D, DIVORCED, gig, "Months | Days | Hours | Min. 
‘a, (Specify): ie 


10a. USUAL OCCUPATION (Give kind of | 10b. Ki OF BUSINESS 0! 1l. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): if YS 


13. FATHER’S NAME: 14. MOTHER'S EN NAME: 


oe rk a 


“15. Was ses Eyer IN U.S. Armed Forces? 16. Soctau Secunrry No.; | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)! (If Yea, give war or dates of ? 
service) Le, Z 2. a ¢ 


18. MEDICAL CERTIFICATION —— 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: aed anb Death 


649 ? wr es hdc... Sate 


Immediate cause 


a 
£ 
re 

Ey 
& 
3 

& 

s 
2 

ee 

a 
eat 

ci 
be 

3 

vo 
3 
te 

°° 

2 

o 

a 

3 

& 

o 

ao 
a 

s 

a 
eel 

i=] 

E 

ov 

a 

a 
ae 

A 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rive to the above cause 
stating underlying cause Inst 


icians 


S 
rf 
a 
Ss 
& 
i= 
i) 
os 
° 
ios 
a 
3] 
> 
<4 
<2) 
a 
B 
im 
% 
6 
So 
a 
< 
= 


ae) 
o 
o 
a 
7] 
e 
o3) 
y 
ial 
2 
$ 
i 
s 
cS) 
S 
3 
‘B 
s 
& 
= 
Ss 
mt 
= 
cat 
3 
E 
3 
ay 
‘4 
o 
> 
o 
® 
a 
Qe 
a 
ia 
od 
a 
i] 
oS 
a 
is 
a 
<q 
fe 
z 
P 
m 
(sd 
=] 
zB 
eal 
a 
a 
= 
< 
i 
I 
ist 
B 
= 
ta 
e 
io} 
wR 
a 
hod 


Conditions contributing to the death but not 
Telated to the disease or condition causing desth. 


19a. DATE OF OPERATION:{ 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


ref Nod 


21. ACCIDENT (Specify) | oF eg (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


IL. OTILER SIGNIFICANT CONDITIONS: | 


rtant. Phys’ 


impo: 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 


lly 


age is especia 


leat Not while 
INJURY M. | work(] at work) 


22. I hereby certify that I attended the deceased from. hid. Soe 19Aet, to... (Ghd. wun 19Q-ak; that I last saw the deceased 


alive on... lyfi2.. , 19@e2, and that death occurred at.....dd.. 42-4.m., from the causes and on the date stated above, 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


23, RE Pee a ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOPATION (City, town, or county) (State) 


(Specify) : / b, f 
pee REC'D BY LOCAL “ RSGISTI: R’S SIGNATURE 24. FUNERA; DIRECTOR ; ADDRESS 
Wet 3-§5 ee Srenctcl, Lhespied 
ROSPRBTIRO 


tS 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 20} 7 
CERTIFICATE OF DEATH Reg. Dist, No Zevon 


(HONE) Eo EE CL 


‘atg limits, write RURAL and give nearest town) 


ae 
ew a ee 


2. USUAL RESIDENC! 
state? M1 
CITY (If, 
OR 
TOWN 


Aad MARYLAND 


CITY (If 
OR and 


INSTITUTION OR 
STREET ADDRE! 


3. NAME OF 
DECEASED: 


'y item of information carefully. 


please write the causes of death clearly and legibly. 


VE FO 
7. SINGLE, 


y BIRTH: 9. AGE Inst birthday: | 1 UNDER 1 YEAR [SF UNDER 24 HRS. 
WIDOWED, DIVORCE Months| Days | Hours | Min. 
(Sper < LY \ 6 } | | 
OCCUPATION peiey Kind of 
during most, ‘king life, 


INDY ee os of a 11. BIRTHPLACE (State, or foreign Z- 12. CITIZEN OF WHAT 
2 Soe) COUNTRY? 


| 14. MOTHER'S MAIDEN Spree’ 


: 5 ss © ADDRESS: aro CHS 


ea Aa Ae Peekae 7" |: FT wre. 
1. DISEASES OR CONDITIONS DIRECTLY EP SADUNG) TO DEATH: TEAL eee 


(Yes, no, or urfK.)! (If Yes, give war or dates of 
service) 


1D Ever IN U.S. Ansrep ae 16. Soctat Secunity No.: 


. Supply ever: 


ONSET AND DEATH 
062 x. 
Ime ite cuuse I le ike gga ln esses eect oes te earn re Te oh Nee 


Antecedent cause(s) 


Diseasea or conditions, if any, (b) ne 

giving rise to the above cause DUE TO 

stnting underlying eause last 
—_——S== et 


5 

Ti OTITER SIGNIFICANT CONDITIONS? 
onditions contributing {o the death but not 

related to the disease or condition causing death. Crs ee 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. 


Oe ae | 


I@a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pyrite blde., ete.) I 

TIOMICIDE INJU! | 

'fIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work() at work 


22. I hereby certify that I attended the deceased from 
alive on... Z2C80...., 19352 and that ath pF at. 


SIGNATURE 
23. Bi A eh La at ee Al 
cl 3 
tae ev. 149 Sel 
€TE RECD BY LOCAL 


GISTRAR’S SIGNA’ $3 
SG 


erat LA! 19.9.7 that I last saw the deceased 


z.m., from the causes and on the date stated above. 


aDDrass vA DATE SIGNED 
222 VP” Bem Sy BL Ao 2 

We h2 CE: wy) OR Doe eal > a a ee 

4 'UNERAL pet 4 ADDRESS 


age is especially important. Physicians 


5 8-51 


ARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correet 


WRITE PLAINLY, WI 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH — Aes bi M32 


PLACE OF DEATH: ° 2. USUAL RESIDENCE @iOME) OF DECEASED: 


___ COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR_ and give ne: it town) 


TOWN (in this place) 


STATE COUNTY 
or (If outside corppyate limits, write RURAL and 5 give nearest town) 
‘ 


TOWN 


please write the causes of death clearly and legibly. 


HOSPITAL OR STREET af give location) 
INSTITUTION OR. ‘ ADDRESS =) 
ew ete. Clo. ref | ete a L 
3. NAME OF (Last) 4. DATE (Month) (Day) (Year) 
OF = 
DEATH: 19 


8, DATE OF BIRTH: R|IF UNDER 24 HRS. 


Hours | Min. 


11. BIRTHPLACE (State or gi ig bre 12. oy EN 9 HAT 


MOTHER'S MAIDEN CF ates : 


PH AA 


16, SoctaL SEcuRITY No,: y, INFORMANT ‘ADDRESS: 
at y Y 5 re thes « 


18. MEDICAL CERTIFICATION HO, &/ 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


22 
: 1K. cause (a) Aetelercth. Fa 


DUE TO 


Months, Days 


9. AGE 5 oo. mi UNDER 1 


IN 
a9 DIVO! 


USUAL OCCUPATION..Give kind of 
ing most of working life, 


DECEASED: es 
(Type or Print) at 
5. SEX: 6. COLOR 7. BINGLE, MARRIED 
oer i 2 
“YO. 


et 


‘ATWER'S NAME: 
~ 
ane Wi 


15 Was Deceasep Ever IN U.S.ARMED Forcis? 
(Yess yr unk.) | (1f Yes, give war or dates of 
service) 


Antecedent causes (s) 

Diseases or peranten@2 if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


{c) l 


Il. OTHER SIGNIFICANT CONDITIONS » 
Conditions contributing to the death but not 
related to the disease or condition causing death. wet 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
| Yes Not) | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE NoURY = = = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work (1 At Work [) 


22. I hereby certify that I attended the deceased from Vor” ,19.2.F% that iT last saw the deceased 


’ 1999 and that death sere at. ep. from the causes and on the date stated eee 
(Degree or title) DAT! 


~ FO pe OF ey yp" 
~ DATE fens BY LOCAL, EGISTRAR’S S1G hse, [A NERZL DIRECTOR 4 ‘he 
a . 


=| 


anak i aad ld : 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


The correct age 


1. PLACE OF DEATH ? f 
COUNTY QC peeoveted 
MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 
ai a give nearest tow | (in Co place) 


HOSPITAL OR df 
INSTITUTION OR : ADDRESS 
STREET ADDRESS Oo (0) 
a 4 4. DATE 
iF 


3. NAME OF (Middle) (Last) (Month) (Day) (Year) 


(Fjrat) 
DECEASED fol 
(Type or Print) Caar les bce ed DEATH {2 2y 199 
5SEX © COLOROR,RACE | 7. SINGLE, AG aes OF PRT] 9. AGE tact birthday | under T year [1 ander 2¢hre, 
En anana ee ere “5 ag [Binge 


Hours | Min, 


0a, USUAL OCCUPATION (Give kind of work . E (S' 12, Crmzmn oF WHAT 
done most of wprking life, even If retired) 8 Country? 


13. FATHER, 


3 Was Daceasen ih N WEE ARMED jigs | 16. Sociat Security No, ~ EFORD 

, unknown yes, giv ‘of 

Ms Vise ervicss Wp r ‘ fis 
18. MEHICAL CERTIFICATION 


§. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


ply every item of information carefully. 


portant. Physicians: please eee the causes of death clearly and legibly. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause lant 


fe) 
W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not = “LAR 
related to the diseuse or condition causing death. 
198. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


° 
Zz 
Ss 
a 
z 
= 
% 
a 
2 
= 
a 
ty 
> 
& 
w 
a 
a 
e 
z 
& 
g 
s 
= 
C 


/ 


TH UNFADING INK. Su 


21, EXTERNAL-CAUSE WAS PLACE (Home, farm, factory, street, (COUNTY) GTA’ 
PRIMARY kor CONTRIBUTING (] | OF officg pidg.. ey.) 
CAUSE OF DEATH. INJURY Rocco) 

TIME (Month) (Day) (Year) (Mour) ) INJURY 

oF 2b. While at 

INJURY . . | work at work 


22. T certify tho! I took chorge of the remains described above, heldan Autopsy (1, Inapection £,—Inquiry (f-théreon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the dry stated obove, ond death in my opinion resulted 
from: notural causes | 4 occident guicide |], homicide |, undetermined (). 

NATURE (Degree or title) ADDRESS DATE SIGNED 


ate f40 


ix especially 


3, BURIAL, GREMA 
RWAVOVAL' (Spedfty) 


PLEASE WRITE PLAINLY, 


VS. Al 


MARGIN RESERVED FOR BINDING 


a 


rtant. Physicians: please ta the causes of death clearly and legibly. 


is especially impo: 


= 
8 
B 
: 
3 
i 
A 
z 
2 
E 
E 
Cal 
E 
5 


E 


PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH at i () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY j - STATE COUNTY - 
Ww, Csi o> MARYLAND md arre he 
CITY (if ouwide sername Iimita, write RURAL and | LENGTH OF STAY 3 pe (If outside corporate limits, write RURAL and give nearest town) 


OR . given: (in this place) 
date ( TOWN 

HOSPI STREET Prlceivel 

INSTITUTION oR ADDRESS [ed tive Toeation) 

STREET ADDRESS Nesp. 


3. dud Kid | 4. DATE 
‘EASED = > = OF 
(Type or Print) DEATH td 


t birthday | I under l year It : 
Ww. Wwipoweb. DIVO ” | Month Days Hour | Mint 


ED, 
_ ym. 
10a. USUAL eeu (Give kind of work] 10b. Kinp Business om {| 11. BIRTHPLACE (State or foreii 2. 
done during ft ‘king life, even if retired) | InpusTry " \ : See | : Soar re 


138. FATHER’S NAME ie ack eas NAME 


Gerreg Sp es Sara ti Se 
“{6. Was Deceajen Even In'U.S. Anup Forces? | 16. SoctaL Fee No. I NFORMANT AMD. rome 
(Yes, no, earn) (Re Gi seve war or dates of o by - Fa 


INTERVAL Between 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


~ . » Immediate cause (a)... V rea Chere 
aod 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 


giving rive to the above cause 
Mating the underlying cause last, 
© pa Sled teem 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CLA 
related to tha disease or condition causing death. 
1da. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION o LOTOPSTT 


Yeo No 
Zi. ACCIDEN' Specify) PLACE (Home, farm, factory, atreat, : CITY OR TOWN COUNTY) 
SUICID: OF office bidg. ete.) : , ‘ oe beta 
HOMICIDE INJURY i 
TIME (Mouth) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCURT 


While at Not While 
INJURY mm. Work 0 At work 


22. I hereby cortify that I attended the deceased from.../.°~ re - Boy to.AP5AG=.., 19.42n, that I lest saw the deceased 


, 19..%cy and that death occurred at....... ha ™m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


eine ae DATE, THEREOF 


(Specify) OK Bi+$Z 


+ 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 P2014 


please write the causes of death clearly and legibly 


age is especially important. Physicians: 


RT ’ yh a 
CERTIFICA OF DEATH Reg. Dist. No. 4: Z 
7. PLACE Me * r. z, USUAL R a (HOME) OF PECEASED: - 
3 
COUNTY CAn LG MARYLAND STATE bos a) 
CITY (If outsi limits, write RURAL| LENGTH OF STAY cry (If outsjde corporate limits, write RURAL and give nearest town) 
OR and giy (in this place) 
‘OWN TOWN 
HOSFITAL oR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Toh. a MOO PE 2 
3. NAME OF ope : 4. DATE (Month) 
DECEASED: y, Marat ee pe) OF Bet, I OF 
(Type or Bebe athe DEATH: 


OLO i Het fe ATE OF BIRTH: 9. AGE fast birthday :|1F UNDER 1 year | iF UNOFR =s HRS. 
Cc) et IVORCED, Months; Days | Hours | Min 
(Sree OZ Gane. .2/-SPIY — JF 
T0a. cele OCCUPATION. Give kind of 11. BIRTHPLACE (State og foreign country): [12. Cae OF WHAT 


10b, KIND OF BUS) SS OR 
USERY : 


— 


=r Jlrwrart » 
14, MOTHER’S oy ee ‘, 
age & ADDRESS: 7 BZ ° ; 


18, MEDICAL CERTIFICATION sigs 2. — “Saal pedva ESOT 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Aud Death] 


fO Mops 


13. FAPRHER'S NAME: 
Z . 


et ‘AS Deceasep Ever IN U.S.ARMED Forces? 
(Yes, or unk.)| (If Yes, give war or dates of 
» service) 


16, SoctaL Security No.: 


> ‘Mann cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc} 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not ee ee | 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes Not] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE FF office bidg., etc.) 
NOMICIDE INJURY — a 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (] At Work 1) —— 


22. I hereby certify that I attended the deceased from/ 2. /, 


alive on OJ LS, 19.5.2, and that death occurred at . 
SIGNATURE (Degree or m4 


LLfete ’ 
3, Ass CREMAFION, a a ened 


DATE REC'D BY LOCAL|-REGISTRAR'S SIGN 
REGISTRAR 


OL Ie 


Vuk °70/ 17), 7/; oe 


NW (City, fawn, or "a bide 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 (12 
CERTIFICATE OF DEATH Reg. Dist. Now ZA... 


ACE OF DEATII:— - USUAL RESIDENC i TIOME) “OF DECE ASE 


(COUNTY I A ) MARYLAND 


CITY | (It outside corporate limits, write RURAL LENGTH OF STAY 
and give neargst to 


TOWN 2 3 vi jl S. or 


HOSPITAL OR Sens 


ERS 700 N Akio’ at | "105. pyle AK 
S pity 


3. NAME OF (Month) (Day) (Year) 
5, SEX: 6. ae 7. SINGLE, MARRIED, 8. DATE OF 1B b 9. AGE fast birthday: i “UNDER I be | UNDER 2A 


(Specif; 
“10a. USUAL Wi dake Give kind of 19 2g ae BUSI ESS OR 1 [8 pil 


DECEASED: 2 Ly (Middle). 3 
(Type or Print) Ly | ee Ru JAR DEATH: 19 
9 
WIDOWED, DIVORCED, VIF & vex, | P| Days | Hours | Min. 


tate or foreign country): |12. ‘CInZEN oF “WHAT 


k done durjye mos of working life, 


13. fe ie H. 14. MOTHER'S 


15 Wag H: Ever IN U.S.ARMED Fonces?| 16. SoctaL Security No.:| 17. INFORMANT & ABPRESS: 


(Yes, np, or unk.)| (If Yes, give war or dates of 
No ___ erie’ SLT Novs—__ | me Ff WC. Ws 
"Ts. MEDICAL CERTIFICATION 
ee a ae 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Ye is rs 

Immediate cause (a) 
DUE TO 


NK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Tncstee st came if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


a] 
4 
a 
z 
g 
a 
fe 
i=) 
7] 
a 
> 
4 
is 
an 
a 
4 
z 


a 


(c) 


Conditions contributing to the death but not 


II. OTHER SIGNIFICANT CONDITIONS | 


related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 


— 


20. AUTOPSY ? 
Yes) Not 


MARGI 
, WITH UNFADING I 


ACCIDENT (Specify) 
SUICIDE office bldg., ete.) 
HOMICIDE ie = INURY 


UACe (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) — (STATE) 
— ~~ 


Pte: tortion (Der) (Sean) « (Heer) 
INJURY m. | Work 0 


INJURY OCCURED 
At Work 


While at Not While 


| HOW DID INJURY OCCUR? 


trand that death oce 
(Degree or title) 


Ba that I last saw the deceased 
pa the causes and on the date stated above. 
‘DDR DAZE SIGNED 


) 
age is especially important. Physicians: 


\ 


tt 


AL, 
REMPVAL 


— 


y, 


vs. Alp a 


Ok Ix 
ete) "S Pde E 


b 
PLEASE WRITE PLAIN 


” DATE REC'D BY LOCAL 


N10 2b OX 


R Wf 


0 


* 
i 


Hs UNFADING INK. Supply every item of information carefully..Th 


MARGIN RESERVED FOR BINDING . 


— 


4 


VS. A15 
PLEAS 


réct 


ITE PLAINLY, 
age is especially important. Physicians: please write the causes of death clearly and legib 


oa et 
or as kot MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wis” CERTIFICATE OF DEATH dice’ oy is Nag 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC CEASED: 


COUNTY hhcom LCo~ MARYLAND STATE eae 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) — CITY (If outside egpforate limits, write RURAL and give nearest town) 
WN (in this place) OR as 


STREET (dif rural give location) 


ADDRESS # eH 2 — Se wv" 


- Nal (First iddle) (Last) E (Month), | (Day) (Year) 
* BRCEASED Bore R- ee =tinwll ey LY | 8 Deatn: L¢L2 MESA aut 18 See 


5. SEX: 6. eee OR 7. SINGLE, Weis a | Vis fi lre . “yo "7 birthday :) IF UNDER 1 YEA Ir UNDER 24 HRS. UNDER 24 HRS. 
, , DIYOR Months} Dese| Houre | Min. 
WHITE Wie eS crf eal ee 


(PATION. Give kind of 10b. ag OF BUSINESS 0! 11. BIRTHPLACE its or C. <a See 12: ZEN OF WHAT 
.most of workin; UNTRY ? 
itgretjfed 2 
R’S NAME: 14. MOT! R'S M. DEN N. > = 
fs 2. oe d ) 


1 ‘AS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:j 17. INFO NT & ADDRESS; { BY x 
oe 


(Yes, of or unk.)| (If Yes, give war or dates of 
= 
3. ft11 Caw 7 en 
7a 


18. MEDICAL CERTIFIC. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 ty cause 


Antecedent causes (s) 
Diseases or conditions, if any, tan MtAct..... LL 2 | hoard YAS .. % a 
giving rise to the above cause 

stating the underlying cause 


® service) 
OxSA And Death 


MS (eS. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF igi Ces 19b. MAJOR FINDINGS 


| 20. AUTOPSY ? 


7s Yes[]_ No 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (TATE) i 
OF office bldg., ete.) | 

__ fromicipe INJURY = = 

““FIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work (] __At Work C] 32>) eae 
22, I hereby certify that I attended the deceased from/@.—/6.....,19, 5-2, to .79.-.=%/.., 19.59% that I last saw the deceased 


stated above. 


e! d on the date 
ee Kap ATE SIGNED 


za 


DATE REC'D BY LOCAL, 


ye oie BED 


MARYLAND STATE DEPARTMENT OF HEALTH [2014 


CERTIFICATE OF DEATH 
a FOR MEDICAL EXAMINERS Reg. Dist. No LIE 


1s eee DEATH. ; a: 2. Ua RESIDENCE (HOME) OF Dee 5 
E iY 2 
MARYLAND és 1 pn en eed cies 


CITY (If outside pornos se Umits, write RURAL and | Singh OF STAY CITY (If oo pha corporate limits, write RURAL and give nearest town) 
OR _Pown Pe earest to ge his place) OR. Zi ‘ 
_ Town "Jo gereehe TOWN ChSAY See 


HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS / jan 2 

STREET ADDRESS 2 
pe I 


2) 
BS \ 
‘Se 
The correct age 


3. NAME OF First Medal Last) : (Month Day) (Year) 
DECEASED O° ee TTS : OF fo wv 
(Type or Print) Dae a fAEA. 19 

BOSEX S(GPLOR Ol RACE 17, SINGLE MARRIED, Iunder I year jlfunder 24 brid] 

2... | WIDOWED, DIVORCED, Montha | Days | fours | Mio. 
Specity) yrs. 


12. Cirizen of Waat 


oa 


1a. USUAL OCCUPATION (Give kind of work] 1b. Kino or BusINEsS OR 


done during most of working Ilfe, even if,retired) erry 
Le 


. Was Dageasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. ae ha 17, INFORM Nie AND asia 


(Yee, no, or unknown) (cae give war or dates of 2 (%—D0= 5 yoo Ny Q aren tae 
a etree) va 8 ieee ees EE 
ee eres Ba QF Qu ~ Syevl Mus 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset and Deatit 
Immediate cause (a) ~ 
yf ae O ‘antecedent cause(s) 
Diseases or conditions, If any, — (b) ._. eee ee a Beceeen hs || aes 


giving rise to the shove cause 
stating the underlying cause last 
fey 
HW. OTHE SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
_—_telated to the disease or condition causing death. 


| 
‘198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


2l. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [— | oF OF oftice bldg., ete.) 
CAUSE OF DEATH. NJURY 


MARGIN RESERVED FOR BINDING 


TIME (Month) (Day) (Year) (Hour INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work 0 at_work 2 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22.7 Hana that I took charge of the remains described above, held an Auto; opsy LJ, Inspection Inquiry b-thereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Baccident —, suicide |, homicide 1, undetermined 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


beara Yh DectD, ‘ Vecrt-. “Fug, 6% 


aa. PAU eas Sum ON | DATE THEREOF i OF tects fa) REMATORY | LOCATION (City, town, = county) 
M 
(ON OVAL Sue feu) oa lasd [ave a weer > 
“D BY LOCAL eos dy SIGNAJA 24.9 ERAT OTF DIRECTOR 3 s 


DD 2d ee Uh ALAA) VOC tae EOF 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


HA 


(Bon 


age is especially important. Physicians: please write the causes of death clearly and legibl 


a 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


oS 
vA 
a 
a 
2 
a 
ma 
4 
2 
& 
iA 
oe 
| 
n 
{<a} 
7 
z 
=I 
S 
3 
@) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH reget! 0 a 


PLACE OF DRATH: a 7 2. USUAL REBIDENCR)(NOME) OF ny AC Cod 
a ARB IAS 
COUNTY ), PRA MARYLAND. STATE 
GUTY (If outsigq corporate gre SEE TRURAIUNGNIT (GR Sadi a> TCI, (ICepapls eqarceale Nita, werkt kA and give nearest town) 
and gi (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET pray a location) : 
INSTITUTION OR ADDRESS 
STREET appress 7” {9 iF 1 
‘ . 
3. NAME OF 


DECEASED: 
(Type or Print) 


w sore Bx ae I cee 4 TRS 


6. 7. SINGLE, MARRIED, DATE JF BIRTII: Ly ip Tast al ay ‘UNDER I YEAR| IP UNDER 24 HRS. 
W) » DIVORCED, I _2e. HOF §. dba | Min. 
S- 
10a. USUAL DCCUPATION.Give kind of | 10b. KIN BUSINESS OR Le BIRTHPLACE, aA or eee Ale vl RO WHAT 
wor fe, during most of worki is 


ev 


13. By gi NAME: 


1&8 Was DEcBASED EVER IN U.S.ARMED Forces? 


¥ pig MAIDEN egg 7 * 
. SociaAL Security No.:| 17, INFORMAN, Ae amp ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of Pe. 
service) 
18. MEDICAL CERTIFICATION FORT. pee: nh aa sae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING tp DE TH 


pre And Deatl 
iY 


Immediate cause (a)! 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last_ DUE TO 


Conditions contributing to the death but not — 
related to the disease or condition causing death. 


19a. DATE OF | 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Il. OTHER SIGNIFICANT CONDITIONS | 


—————— —_——— Yes Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) = 
HOMICIDE + INJURY. aa — 
TIME (Month) (Day) (Year) (Hour) aoe OCCURED HOW DID INJURY OCCUR? 
ze) — at —Net—While | 
INJURY ™. Work oi At Work [] 


22. I hereby certify that I atieaded the deceased fro: 5 1999.4 ol that I last saw the deceased 


as 4 

oO 

alive ods, ne 4 Z-......, 195,45-and that death occurre@ at . IE hd A om the causes and on the date stated above. 
(Degree pr title EyS DATE SIGNED 


LePage 


DATE REC'D BY LOCAL, 
REGISTRAR 


pet Gita Poe 


o 
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i--} 
oe 
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w 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. The correct ag+ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH W171 f 
eUL 


[ CERTIFICATE OF DEATH 
v ; FOR MEDICAL EXAMINERS Reg. Dist. No. SAL. 


. Cae DEATH 2. Brees. RESIDENCE (OME) OF DECEASED- 
1 aOR T = 5 
Wicomico MARYLAND Maryland Wicomico 
CITY (If outside corporate limits, write RURAL and | “apa QF STAY CITY (If outside corporate Hmits, write RURAL and give neareat town) 


UNTY. 


OR gi rest : OR et ee 

TOWN Sind Point town. Salisbury (Shad Point 
HOSPITAL OR STREET TTL paral give Location) 

INSTITUTION OR — ADDRESS 

STREET ADDRESS 
+ NAME OF (First) i (Month) (Day) (Year) 

ECEASE! : 4 rc ) 

(Type or Print) Marion bu Vv Ww. V 10 29 192 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 9. AGE last. birthday | lf under 1 year jit under 24 bre 
Male | WIDOWED, DIVORCED, fy | aye noel Min. 
Specify) 9 a i : 
10a, USUAL OCCUPATION (Give kind of work] 0b. Ki USINESS OF B (Stage 12, Cimizmn OF WHAT 
done aunleg. most of working iffe, even If retired) | IND! vee aA 

Ma I OA 


rner Arming 


13. EATITER'S NA MpE Ta Mi ia 5 ME 
Q | 
MM. Leoumasanl— LOLOL IY) 
15. Was DecrasED Ever InN U'S. ARMED FORCES? | 16, IAL SECURITY No. 17, INFORMANT AND ADDRES 
(Yea.af, or unknown) jar yes, give war or dates of 
eervice) men 
18 MEDICAL CERTIFICATION 
INTERVAL BatweEen, 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 
wound of head (self-inflicted) |_sud 


Immediate cause (w 


7 
/6 XAntecedent cause(s) 
Diseases or conditions, ifany,  (b)........ 
giving rise to the above cause 
stating the underiying cause fast 
fe) 
MW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 2, AUTOPSY? 
Yea No 
ay EXTERNAL CAUSE WAS | PLACE (Home, farm, tactory, atte, (CITY OR TOWN) (COUNTY) (STATE) 
MARY CONTRIBUTING i 5 OC. Ore a ci - ht " 
CAUSE OF DRATH. * [insury parva Salisbury (Shad Point)Wicomico-Md. 
TIME (Month) (Day) (Vee) oar) INJURY OCCURRED | How DID INJURY OCCURT 
ae ; 


jie at Not whil =) \ an hone 
INJURY ee pee arpa Shot top of head off with shot gun 


22. I certify that I took charge of the remains described above, held an Autopsy ( j, Inspection Ki, Inquiry KH thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find thal said deceased died on the dry stated above, and death in my opinion resulted 
fram: natural causes 1, accident |], suicide %, homicide \, undetermined _ 

(Degree or title) ADDRESS . A As DATE SIGNED 
°24 Ni Division St, 
Salisbury, Md. 10/ 


TION 


ity) 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct av 


MARYLAND STATE DEPARTMENT OF HEALTH ’ 2017 


/ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dist. No...nLAL 


I. PLACE OF DEAYH: + 2. USUAL RESIDE BECEASED: 

COUNTY Z, Ad STATE Aly f/ 2. SONI 

MARYLAND GS 

pens (It outaid, ite, write RURAL and | LENGTH OF STAY CITY (It outside Forpora}e mits, wi RURAL and give nearest town) 
ive n | (In thia placa) OR 

Tow: TOWN 

HOSPITAL R 3 STREET (if rural, give location 

INSTITUTION OR ADDRESS LOO pte - 4 

STREET ADDRESS ° 

pe a a ee, een A / 

3. NAME OF First Middl Last} 4. DATE font) Di Year) 
DECEASED ruse) A.‘ 12, - HD n | OF ‘ ey 2 ae Ra] 
(Type or Print) 5 Vanver, DEATH (% : Co 

5. SEX BA COZOR/OR RACE | 7. SIKGLE, MAR ae (SDATE OF BIRTH 9%. AGE last birtbday {If under | yaar |ifunder 24 bra 

, | wend p BCED, 2 FH yee, | Months | Dave | Hours | Mia. 

SUA OCCHPATION (G ind of york re Kinp@dr Bustysss or] It. BERTHPLAC) tate or fqreign country), 12, Cimzen or WHAT 

do ing mos{/of working Ij. Men ¥ Inpustyy 7 Di Countav? 
CZ r s. 

13. FATHER'S NAME . 14, MOTIER'S MAIDBRONAME 

} ie 4 

=. 
15. Was Deceastp ven IN U.S. ARMED Forces? | 16. SoclaL Security No. 17, INFORMANT AND ADDRESS 
(Fee, 20, oF unknogh) | yex give war or dates of Der 
leer vice) LZ 


18. MEDICAL CERTIEIGATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Carbon monoxide poi 


‘AL BETWEEN 
T AND DEATH 


Sudden 


#4) Immediate cause i) Gace 


Antecedent cause(s) 
Diveasce or conditions, ff any, (b) nen 
giving rise to tba above cause 

stating the underlying cause. cause fast 


Acute alcoholism 24 hours 
i, OTHER SIGNIFICANT CONDITIONS 

Conditiona contributing to the death but not No 

related to the disrase or condition causing death. one 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
XXAXAKXK Yes No 
TEA TERNAL CAUSE WAS EUAGE (ome, farm, (nctory, street, CITY OR TOWN) COUNTY) GTATE) 
3 : Kor o gti ae 2 

CAUSE OF DEATH. : rune oe §a11 fielld- Pittsville Wicomico Md. 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED OW DID INTURY Occ 
OF . : | White ac Not while rove. car on 1 field: car sank 
INJURY, £6. 52. 6 work 1] __at work 0 DO 


22. I certify that I took ehorge of the remains described above, held an Autopsy (|, Inapection \fInqu Ea and from the evidence 
obiained by said Autopsy, Inspection o ney, find that said tas on the day stated mibacl and deoth in my opinion resulted 


from: natural couses _ |, accident 4 ners 1, homicide -), undetermined DitE eee 
RE title) ADDRESS < ees oe ‘= E 

jee y, Sing 224 N. Division St. 10 7a9 jap 

La MQ) Deputy Medicel EBxam/ Sal isbury, Maryland gS jes 


ra 

vid ir EN wee oe HE, NAM F CEMETERY 4 We REMATORY TIOM ) ii 5 

IO DIF S2 COTE 
73 


DATE REC'D BY LOCAL EGISTRAR’S SIGNA RE. i ees 
a LC abe 
Ue ae 


@ 9.) 


& 


wu 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ARGIN RESERVED FOR BINDING 


formation carefully. The correct ave 


mM 


pply every item of f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH L2018 


e: CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS sip... 


1. PLACE OF DEATH, sf: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY / . STATE COUN 
MARYLAND OVA 0 
CITY (if outside corporate limite, write, RURAL and | LENGTH OF STAY CITY (if outside corgprafe ie write AL =] nearest eo 
OR give nearest town) (in this place) OR 
TOWN TOWN DBIAX 
HOSPITAL OR 0 j STREBT if pfral. ispive oFs 
INSTITUTION OR f ADDRESS OG ff 
STREET ADDRESS c 
3. NAME OF ¥ 
DECEASED 5 ‘ 
(Typa or Print) e fA f\ b z 
5 SEX 6, COLOR QW RACE | 7, SINGLE, MARRIE 8. DATE OPBIRTH 9. AGE last birthday | If under | year |If undar 24 hre 
| WIDOWED, DIVO D, js = 5) ye Bia Min. 
4 (Specify) Wyo Life ¥ 2 JS yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF BUSINESS. OR CE (State or foraign country) | 12. free pr WHat 


dong uring most-qt woMdngvife,pven if retired) IDUSTRY . " 
Wye Dk REIN) CLT Prag os | 


13. FATHER'S NAME 


hy AS AAAS oA4 Ls LAV“ WA 
15. Was Deceased Evex IN US. ARMED FoRCES? | 16. Soctay) Sacesr Na, 
(Yes, no, or unknown) | {It ih xlvo war or dates of 
lservice 


(Varn than 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DiRECTLY LEADING 'O DEATH ONser anp DeaTa 


Immediate cause 
4210.0 


Antecedent cause(s) 
Diseasow or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last_ 
i) 
(OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BETWEEN 
i 


Conditions contributing tn tha daath but not 
Telated to the disease or conditlon causing desth. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSH WAS PEACE Home, farm, factory, atreet, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING [) oftiee bidg., ete.) 
CAUSE OF DEATH. Nuur¥ 
TIME (Month) (Day) (Year) a INJURY OCCURRED HOW DID INJURY OCCUR? 
| While at Not while : 
TNSURY m_ | work at work O 


22. I certify that I took charge of the remains described above, held an Auto; ops Ll, nspection 7, Inquiry | thereon and from the evidence 


obinined by ae nspection or Inquiry, find thal said deceased died on. the diy stated above, and death in my opinion resulted 
from: natural causes accident _], suicide |), homicide |, undetermined _). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
heed nei Mc  d OLB )LAFF , (22N 17, [9s 
BT EHOVRL (Syren BS ENE, ye, og ae RE 7 DACA TOP Siaty 
¢ preity 
[oca? ! sh) one an 
DATE REC D BY LOCAL | REGISTRAR: ree PURE, a RAL DIRECTOR — 7 O v ADDRESS 
Al # Y) ‘ 
VOU 52 WHanil FGtL rz Hilf tetany _ pbrebrens 


Ko ekgo C. pill 


ees 


‘Ai RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.-Th 


Sa 


eath clearly and legibly. 


please write the causes of 


age is especially important. Physicians: 


SEX: 6. COLOR OR 7. SINGLE, IED. 8,DATE OF BIRTH: 'g AGE last bigthday:) IF — BAR | i "UNDER 24 HRS. 
C) WIDOWED, aH, = eee “Hours T Min. 
gi Ds ica bale SY an Bie / G6 +A 
108, L OCCUPATION. Give kind of =A INESS OR 1, BIRTHPLACE (State or foreign country) ¢ , n z CinIZEN Riad WHAT 
e during most of Mea life, 
Teuseaye /| bend peed) & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 2019 
CERTIFICATE OF DEATH Ree, Dist, No. A9-Z 


PLACE OF DEATH: 2. USUAL R, 


« 


IDENCE (HOME) OF DECEASE a 
Aw cee 


COUNTY ___ = 


i8 


COUNTY ACM eo MARYLAND STATE 
CITY Ui outside/orporate pits: write RURAL] LENGTH OF STAY CITY (If outki 
(in this place) OR ers) 


ae and give Agarest sown) 
45" Moos TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR. ADDRESS Pret 
STREET ADDRESS y Aisa K 
3. NAME OF Ay ere (Middle) WE Lf, 4. DATE ; pont = (Year) 
DECEASED: SF 
(Type or Print) NeW € een abe AS /: ers DEATH: 2 5% 


ER’S MAD e. | Pee ae, 


sh & ne Tee 


oil es ge eee 


15 Was Deceased Ever IN U.S.ARMep Forcrs?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
> service) 


Te 
18. MEDICAL CERTIFICATIO ieneevals (Rete eent 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


2.0 
Immediate cause fa) on 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
Yes] Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
NOMICIDE INJURY Sp 
TIME (Month) (Day) (Year) (Hour) Lt a § bos I") HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1 At Work 


22. I hereby certify that I attended the deceased from 


alive on .. “ZY OF aAd that death occufred a/Z, ms PM psron, the causes and op the date stated above, 
(Degree or title) DDRESS 'E SIGHED 


YA a 
REMAT iN ghd gas town, L2LT as 
NERAL DI 


RECT a Sd ‘ADDRESS 
t= ——— Susie 


DATE REC'D BY LOCAL 
pe 


e@ 8 


pply every item of information carefully. The 


ly important. Physicians: please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


SAMA 
|) 
Sa 


ba 


ARYLAND STATE DEPARTMENT OF HEALTH _ 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY 2 x STATE Nees 2 

tL J LN AD MARYLAND. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outslde corpordte Hmaite, write RURAL and give nearest town) 
OR give nearest town) (in thie place) OR 


TOWN near A p 0, 7 TOWN (IE NIEISE 
HOSPITAL OR STRENT (if rural, give location) 
INSTITUTION OR S ADDRESS: 
STREET ADDRESS Dinah AA za 
3. NAME OF eh Middl *” (Last) 4. DATE ‘Month (Da (Year) 
(First) ¢ le) Ws (Month) ro, : 


DECEASED P 


(Type or Print) 2 Lae DEATH (3 40 c 
5. SEX & COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under I year |If under 24 hre. 
WIDOWED, DIVORCED, - , pall aye Pay Min. 
LUG. (Specity) 5-10-33 79 yr. \ 


done during most of working life, even if retired) wa Ci Country? uy, sg A 
14. MOTHER'S MAIDEN GAME 


| 17. so AND ADDRESS : 


18. MEDICAL CERTIFICATION 
InvervaL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATa 


Immediate cause (a) Em 


“7 Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the above cause 
stating the underlying cause last 


te) 


1. OTMBR SIGNIFICANT GONDITIONS 
Conditinna enntributing to the death but not ( Leos " 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATI | 20, AUTOPSY? 
Yea No 


21. EXTERNA, AUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY or CONTRIBUTING (1) | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


13. FATITER'S NAME 4 


15. Was Dectaxep Even if U.S. ARMED Forcms? = Socra, Security No, 


(Yes, no, or unknown) [ee war or dates of 
lservice) 


10a. USUAL OCCUPATION (Give kind of work ye Kino op Bus{yess on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or Waar 


TIME (Month) (Day) (Year) (foun, | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while ‘ 
INJURY 20, 1962 MEO \ work at work (BO 


nh b> Inquiry & thereon and from the evidence 


22. I certify thot I took chorge of the remains described above, held an Autopsy __}, Inspect 
stated above, ond deoth in my opinion resulted 


obtained by said Autopsy, Inspectian or Inquiry, find that said deceased dicd on the dv 


from: notural couses 3, accident be—suicide , homicide |, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
jl 
. 7 
p . ¢ 
teas SH O Dery Gerrvactnr OD f deed a ar a 
Pau A CRAMAION DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCAPTON (City, town, or county) (State) 
En lL. (Speci a . . . 
10~/3~ 52 ie, dae Conmotin | Nebray Peaebs Horie 
DATE RECY BY/LOCAL | REGISTRARS a w/ 24. FUNERAL DIRECKORY | ADDRESS 
1G, | al Loee, | STEWART FUNERAL HOME 3342 Chula 


Z Ak Salebung Marplancl 


e 
ix expecia 


VS. A15A 


MARGIN RESERVED FOR BINDING 


important. Physicians: please write the causes of death clearly and legibly. 
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Item 9 FilmG148 11/6/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 1202) 

CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Nu. 


DECEASED- 
cQuN’ 


I3.2.... 


LACT Ae MARYLAND 


(if outa LENGTH OF STAY 
(in thie place) 


CITY CITy (i outaffe porate limits, write RURAL and give nearest town) 
oO. OR v, Pa 
TOWN ‘ (hho 


ee ee oe 7 ___ (if rural, give location) 

STREET ADDRES: 4 Ae J 
(First) * (Middle) 17 | 4. DATE (Month) (Day) (Year) 

DECEASED " OF . 

(Type or Print) War lorie ié bd DEATH 16 a 12, 


5. BEX 6. et ail | pe eT ee 8.,DATE OF BIRTH § +} 9. AGE last 3S" | Mont ear ee ae 

. t y Cc be. ‘ont a tours La 
0 iDomeDs DIGReD) | Zlee/./ ¥ 2-2 AT > eee | 

20a. USBAL OCCUPATION (Give kind of wnrk y Mab iyo or Rusiness -Oa—-11.° BIR PH PLAGE (State or foreign country) 12, Cimizen of WaT 

cones Gring’in9 it off iprieingeite. even If retired) INDUS 4 Ws CPN WZ ap aa Country? 

i3. FATHERS 


14. MOTHER, AIDEN NAME: 


15. Was DeckaseD Evin In U.S. AMMeD Forcss? | 16. SociaL Security No. 17. INFORMA’ AND ADDRESS ‘i 
(Yes, no, or unknown) | (If yes, give war or dates of aad ee 
\ : lhe 


service) LAA. ‘! 2 hs 
18. MEDICAL CERTIFICATIO! 
(ie) ae LB. Lee ot Interval Batween 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONs@T AND DFATa 
4 ges cause a eet Ne phe Ost $ Se ee ee Boe 
Antecedent cause(s) q ; ; /?. a A a 
Diseases or conditinns, if any, (b) CSA So AM te eleos = det | Se 


giving rise to the ahove cause 


stating the underlying cauce Inct_ fre mature Separa Fin Wea ce uve 


fe) 


HW. OTHER SIGNIFICANT CONDITIONS 


Conditions enntributing tn the death but nnt _ baer 
related to the disease of condition causing death. e¢ 7 MAME Z * Heviphe ¢ thor lit 6 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yor = 
cat aang GAG Ea TON ofr a farm, feces street, V7 (CITY OR TOWN) (COUNTY) (STATE) 
PRIA OR t fine bidg.. ete. } j 
CAUSE OF DEATH. INJURY © Salts sia| % (aime bh 
WOW, DID INJPRY PO 


Fe (Month) (Day) (Year) (Hour) INJURY OCCURRED | 


While at Not whit 
INJURY pS UE es 


Alempred Mierliey byce, 


22. I certify that I took charge of the remains described above, held an Autopsy £.-—tnsapection | 4—Inquiry-—- thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


at work 


from: natural causes | j, accident \(O;~suieide | j, homicide 7, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
CAdlev alin” f4iD sor re fav Saleshury Uf 7 fedex 
ae RURTATS CREMATION | DATE THEREOF NAMB OF CEMETERY OR CREMATORY OCATION (City, tqwn, or county) (State) 
uM ; = 4 Y ,O" 
iy, REMBYAL (Specify) Yar ALE 1L- a ie wr a oe ped, ta : nn 


DATE REC'D BY LOCAL EGISTRAR'S SIGNAJ 


_ 3-29-42 _Y 


R 


) 24. FUNERAL DIRECTO! 
ff 


R 4 J ADDRESS: 


